Recently, Skelly and co-workers (1984) compared diazepam 26 ± 7 mg (mean ± SD) and midazolam 13 ± 3 mg (mean ± SD) as sedatives in 40 patients undergoing minor oral surgery. Recovery was thoroughly studied by six psychomotor test* repeated over 5 h. More amnesia was reported in the midazolam group and there was no significant evidence of the midazolam group recovering more quickly. The authors point out that significant impairment of delayed memory recall persisted in both groups throughout the investigation period.
Sir,-The diazepam preparation used in our study (Korttila and Tarkkanen, 1985) was Diapam, Orion, Espoo, and the midazolam preparation Dormicum, Roche, Basle. It is regretted that the trade names were omitted from the printed version of the paper. We have published the composition and clinical effects of Diapam earlier (Korttila, Sothman and Anderson, 1976) and it is as potent as Valium, but is less likely to cause venous complications when compared with Valium (Korttila and Aromaa, 1980). Actually, as mentioned in our summary we were able to compare the two benzodiazepines in "doses of comparable potency ", that is amnesic action, patient co-operation, and did not find a faster recovery with midazolam O.lmgkg" 1 when compared with diazepam 0.2 ing kg" Recently, Skelly and co-workers (1984) compared diazepam 26 ± 7 mg (mean ± SD) and midazolam 13 ± 3 mg (mean ± SD) as sedatives in 40 patients undergoing minor oral surgery. Recovery was thoroughly studied by six psychomotor test* repeated over 5 h. More amnesia was reported in the midazolam group and there was no significant evidence of the midazolam group recovering more quickly. The authors point out that significant impairment of delayed memory recall persisted in both groups throughout the investigation period.
Similarly to diazepam, in ambulatory practice each patient receiving i.v. midazolam sedation must have an escort when discharged from hospital and patients should refrain from driving or operating machinery for at least 12-24 h. For the second group a series of specific criteria was provided for the observers, who were requested only to indicate the presence or absence of these criteria: thrombosis; swelling; erythema; tender; painful; suppuration.
The results from this group were analysed by Cochran's Q test. Two separate methods of statistical analysis were used because of the nature of the two sets of data: an ordinal scale in group one and a nominal scale in group two.
Results indicate that there was significant agreement between the observers in each of the two groups. However, the first study resulted in gross discrepancy between individual observers ranging from no reaction (grade 0) to thrombophlebitis (grade 3) in one particular instance. If one also asked the observers to categorize further into mild, moderate and severe phlebitis and thrombophlebitis, further discrepancy occurred. This gross discrepancy did not occur in the second group where complex definitions were not used.
If one accepts that any erythema, pain, tenderness, swelling or thrombosis constitutes a venous reaction to that infusion, it was our impression that the second study, by clearly requesting a simple Yes or No response for each sign and symptom of a venous reaction, gave a more consistent and reproducible result. The use of these complex definitions can then be dispensed with and the severity of the post-infusion reaction related to the simple signs and symptoms producting morbidity in the patient. We, as have many others, have had considerable difficulty in adopting a suitable definition and agree that a convenient simple classification of signs is needed. A simple check list that cannot create confusion between different observers such as the one presented in the letter is preferable to a more complex system which is not so clearly delineated in some patients. Some points may be pertinent to their list of criteria: (1) Pathological studies of infusion phlebitis are notable by their absence and it cannot be said with certainty that all palpable thickening is the result of presence of a thrombus. We suggest that "Palpable vein thickening" ("cording") is a more honest description than "Thrombosis". (2) Swelling can occur in phlebitis (as a result of general inflammatory oedema), but it also occurs with extravasation of infusate ("tissuing, infiltration") which we believe has similarities with infusion phlebitis (Hecker, Fisk and Lewis, 1984). Indeed, some cases of infusion failure show some phlebitic signs, but also show signs of extravasation. If our suggestion that they usually have a common aetiology is proven, then an inclusive definition of Inflammatory Infusion Failure could be useful.
